Bl § WESE | EEWE ==

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CAIU, INC.

P980000479($y

Principal Place of Busingss
4291 NORTHWEST 115TH AVENUE
SUNRISE FL 33323

Mailing Address
4291 NORTHWEST 115TH AVENUE
SUNRISE FL 33323

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90130 034 ***150.00

4291 NORTHWEST 115TH AVENUE
SUNRISE FL 33323

ITEERIRRIR,

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, 8tc. S\”_\'le' Apl. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliéd For
_ 650852624 Not Applicabie
Zip Country . Zip Country - . $8.75 Additionat
. 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U, MING LUNG e st T B P — A

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or Both,.in the State of Flerida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NQTE;

) DATE

g d Agem sign

9. Election Campaign Financing $5.00 May Be
A Trust Fund Contribution. Added to Fees.
10, OFFICERS AND DIRECTORS | EEB ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
LR D ] . 3 Delete TITLE Ol change  [J Addiion | &
NAME U, MING LUNG - NAME &
streer aporess | 4291 NORTHWEST 115TH AVENUE STREET ADDRESS 2
CITY-ST-2IP SUNRISE FL 23323 CITY-5T-2P E
Tme [ Detete TITLE [ change  [J Addition 8
NAME - NAME
STREET ADDRESS | ~ STREEF ADDRESS
CHTY-S7-2p CHTY-5T-2P
TILE [ Detete TITLE [ Ctange [ Additicn
NAME NAME 7 , .
STREET ADDRESS B el S [t i e =
—gmyssrigp T T ) - CITY-ST-2IP .
Tme U Delete THLE (ichangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-5T-2P
e - [ Detete TME [ Charge (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2p
L O oelste TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

12. | hereby certify that:the information supplied with this 1ilin3
indicated on this report or supplemantal report is rue an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the ln!orrpatlon

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered,

/ .
SIGNATURE ANDT’!FE"OMW b ¥ siorma orFcER OB GIRECTOR

%/3?/03 gy -Gor-s31d

e Daylire Phone #




